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Forest Avenue, 
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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Evaluation for ataxia, dyspraxia/motor weakness and fatigue.

Recent decline in function – ability to survive.

Current clinical symptoms of ataxia, motor weakness and findings of neuropathy.

Previous findings of successful treatment for non-Hodgkin’s lymphoma and colon cancer.

Dear Dr. Bishop:

Thank you for referring Peter Lee for neurological evaluation.

Peter is an elderly appearing, emaciated 74-year-old man who reports that he has not been able to recover his weight loss following his therapy and chemotherapy despite findings of resolved disease.

He gives an additional history of dyssomnia with multiple nocturnal arousals four times per night to void, thinking that he has prostate problems.

He describes generalized motor weakness and problems maintaining his balance, demonstrating frank ataxia on standing or even sitting with his eyes closed.

He gave an additional history of temperature intolerance to cold.
REVIEW OF SYSTEMS:

General: He reports loss of sleep, forgetfulness, reduced weight, numbness and diaphoresis.
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EENT: He has impaired hearing with hearing loss, history of epistaxis and rhinitis.

Respiratory: He reports lung trouble and difficulty breathing.

Cardiovascular: He has difficulty ambulating two blocks, developing dyspnea with some swelling of his right hand.

Gastrointestinal: He reports reduced appetite, history of diarrhea, heartburn, indigestion and hemorrhoids.

Male Genitourinary: He has multiple nocturnal arousals four to five times per night, decreased force of his urinary stream, difficulty with completely emptying his bladder. Last rectal examination he reports 2019.

Sexual Function: He is not sexually active. He denies exposure to transmissible diseases.

Dermatologic: No symptoms reported.

Hematologic: No history of slow healing, difficulty with bleeding or bruising.

Locomotor Musculoskeletal: He reports difficulty with ambulation, lower extremity claudication and neuromuscular weakness.

MENTAL HEALTH:

He reports problems with his appetite, eating and difficulty with sleeping.

NEUROPSYCHIATRIC:

He has never been referred for psychiatric evaluation or care. He has no history of convulsions, but has had fainting spells. No history of paralysis.

PERSONAL SAFETY:

He does not live alone. He does report recurrent falls. He has difficulty with his hearing. He has completed advance directive. He denied any history of exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:

He was born on May 19, 1947. He is 74 years old and right-handed.

FAMILY HISTORY:

His mother died at age 78. He is unfamiliar with his father or any siblings. He is married. His wife is age 66, in good health. His two children 41-year-old daughter in good health, 37-year-old son in good health.

He did not answer questions regarding family history of illnesses.

EDUCATION:

He graduated from high school in 1967 and graduated from Chico State in 1971.
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SOCIAL HISTORY & HEALTH HABITS:

He is married. He reports taking alcohol moderately in the past, none currently. Tobacco – he is using about one cigarette a day, reduced from a pack a day of tobacco. He lives with his wife. He has no dependents at home.

OCCUPATIONAL CONCERNS:

None reported.

SERIOUS INJURIES & ILLNESSES:
He has a previous history of fracture. No history of concussions or loss of consciousness. Serious illnesses – non-Hodgkin’s lymphoma 1998, colon cancer 2008.

OPERATIONS & HOSPITALIZATIONS:

No history of blood transfusions. He was hospitalized in 2009 for colon surgery.

He has never been hospitalized for a prolonged period of time.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports ongoing symptoms of dizziness, chronic fatigue, irritable insomnia, lightheadedness, reduced appetite, disequilibrium, reduced hearing, loss of memory, numbness and paresthesias.

Head: He denied facial neuralgia and headaches. He has had one blackout in December 2001 following his COVID booster. He experienced loss of equilibrium and dizziness prior to his fainting. Afterwards he felt fatigue, weakness, and difficulty with walking lasting about one hour. This is no similar family history.

Neck: He describes neuralgia in his neck and arms, typically in his neck, shoulders, elbows, hands and both arms, mostly on the right with loss of grip strength in both hands mostly on the right. Myospasm in the upper portion of the right arm. Numbness in both hands, mostly on the right, typically in the lateral fingers. He has intermittent pain in the neck as well as pain in other areas including the feet, toes, arms, hands, neck and spine.

He reports stiffness in arms, right hand, sometimes his leg, and tingling in both hands.

Upper Back & Arms: He denied neuralgia, numbness, but reports intermittent pain in the upper back and shoulder blade area, aggravated by lying supine, relieved by heat and Tylenol, pain typically running to his legs. He describes myospasm in his right upper arm. He denied stiffness or swelling, but reports tingling in his upper back and arms.

Middle Back: He denies neuralgia, numbness.

Low Back: He describes paresthesias and describes weakness in his legs.
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Shoulders: He describes neuralgia improved by heat, constant pain in his right shoulder, variable, typically 3 to 4/10 with sometimes radiation. He denied paresthesias or weakness.

Elbows: He denied neuralgia, but reports constant pain in the right elbow 3 to 4 on a 1-10 scale, maximum of 8/10. He describes paresthesias in the elbows, improved by taking acetaminophen or using heat. He denied weakness.

Wrists: He describes neuralgia without paresthesias, but weakness improved with heat.

Ankles: He denied neuralgia, pain, paresthesias or weakness.

Feet: He describes neuralgia in his feet, improved with heat or Tylenol. He denied pain, but reports paresthesias but no weakness.

NEUROLOGICAL REVIEW OF SYMPTOMS:
He denies having unusual bouts of tremors. He does report a constant sense of unsteadiness and ataxia.

He denied the development of diplopia, difficulty with sense of smell, taste, chewing, swallowing or phonation. Neuralgia in the face.

He reports neuromuscular weakness in the arms and feet, legs of his extremities.

Sensory Symptoms: See above.

He describes falls at home due to unsteadiness.

He has a history of dyssomnia with multiple nocturnal arousals.

NEUROLOGICAL EXAMINATION:

General: Mr. Peter Lee is quite a thin gentleman who demonstrates evidence of motor abiotrophy diffusely; however, with relatively preserved motor strength in the upper and lower extremities.

His sensory examination is hypoesthetic to vibration distally in the feet and ankles. Temperature is preserved bilaterally. Proprioception is intact. Pin sensory testing is slightly hyperesthetic, but reduced in the distal thumbs bilaterally, the dorsum of the hands and the lateral aspect of the arms extending to the shoulder.

His deep tendon reflexes are adequately preserved at both the patellar and Achilles and the forearm. Testing for pathological and primitive reflexes is unremarkable for Babinski or palmomental responses.

Cerebellar & Extrapyramidal: Rapid alternating general movements are preserved, but dyspraxic. Fine motor speed is mildly bradykinetic.

Passive range of motion with distraction techniques shows a relative dyspraxia without inducible neuromuscular stiffness or evidence of any cogwheeling.

There is no tremor at rest, with intention or movement.
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Ambulatory examination is ataxic, Romberg’s would be positive.

DIAGNOSTIC IMPRESSION:

Mr. Lee presents with a history of treated colon cancer and lymphoma where he is not completely recovered, having more dramatically lost weight in the last three months, becoming increasingly dyspraxic, experiencing upper extremity paresthesias and motor weakness with some findings of degenerative cervical disease.

Recent diagnostic testing including abdominal CT is reported today to be nondiagnostic for recurrence of his lymphoma.
His neurological examination does show evidence of an underlying neuropathy, findings suggesting cervical radiculopathy and cerebral ataxia with clinical history suggesting possible hypothyroidism.

RECOMMENDATIONS:

We will obtain initially NeuroQuant brain MR imaging and cervical MRI.

I will schedule him for electrodiagnostic nerve conduction studies beginning with his more asymptomatic right upper extremity and needle examination including cervical evaluation.

Home sleep testing will be completed to exclude contributory dyssomnia and suspected sleep apnea.

Comprehensive laboratory testing will need to be completed to exclude neuropathy associated with paraneoplastic disorders and cerebral encephalopathy related to cancer as well as regular routine and more advanced general laboratory testing.

I reviewed all my findings today with Mr. Lee who is a quite pleasant and intelligent gentleman, quite concerned about the decline in his general health where possibly medical intervention might be additionally useful.

I will send a followup report as we move forward with testing and recommendations for treatment.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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